MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-03141414
OEPARTMENT OF FPUBLIC HEALTH AND WELFAREK -
b 042 1000 1018 STATE FILE NUMBER
Registration District No. . ________=_ 282 _Primary Registration District No. __Z022 Y 2 Registrar l No. el
DO NOT WRITE AMENDED 11 s s 0o 009
ON THIS STUB LT L HU 4§ VJUJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed livad. If institution: Residence before
2. COUNTY Buchanan a. 5181 MO b counyBuchanan sdmission)
b. COH;( {If outside corporale 1imits, give TOWNSHIP only) Length of stay In 1b c. CITY Insicha Limits
TOWN St. Joseph, 64yTS ‘I'gst Sto JOSeph, ves BR Ne (O

€. FULL NAME OF (If NOT In hospital, give location) Insicte Limits . d. STREET (If cutsice, giva locaton) Reside on Farm

1
5117 -
'_2:')# ?.%‘rﬂh?%ou'bogz; King Hill Ave Yol NoO ADDRESS - 2024 King Hill Ave |van w3

3 3. I:AME OF DECEASED First Middie Lan 4. DATE Month Day
(Type o priat) Goldie Elizabeth Mann oam  August 3, 1963
4 / 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ DATE OF BIRT 9. AGE (lest birthday) | IF UNDER | YEAR {F UNDER 24 HR
—— ] Fema le White Widowed [J Divorced [ Nov. éé 1 39 64 Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
Hagsalaahay ™ o i retred Home gt. Joseph, Mo | U.S.A.
13a. FATHER'S NAME 13b. MOTHERS MAICEN NAME T4, NAME OF HUSBAND OR WIFE
James L. Haney Elizabeth erns Perry Mann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address
(Yes, mdr wnknown) | {If yes, give war or dates of servi Pe rry hh.[m ’ St . JoSe ph’ MO

18. CAUSE OF DEATH (Enter only one cause per line hor—or—oroma o= INTERVAL BETWEEN
PART I. REATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Astrocytoma, grade |ll, left thalmus Month

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (8),

stating the under-
lying  cause last,

Conditions, if my,]_ DUE TO {b)

DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART |II. If deceated wes female wm
. disease condition given in PART | (a) there a pregnancy in last 90 days.

. ID Yes FCD No I O Unknawn
19." WAS AUTOPSY' | 20s. ACCIDENT SUICIDE‘ . HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I) of item 18.)
: o a . o

S5 TIME OF  Wool  Month, Day, Year |
D INJURY a.m.
p.m.

20d .INJUR‘{. QOCCURRED 20e. PLACE OF INJUR'I' {e.g., in ar cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK ] farm, factory, sireet, office bidg., etc.)
' NOT WHILE.AT WORK []

21. 1 attended the deceated from MaY 271 1963 to. June | i I963 and last saw E&aliw o.._..lun.e_l_,__lﬂ_ﬁj—__

Denh occurred  at. 3: 00 P.M. m on the date slated shove, snd 1o the best of my knowladge, from the causes sfated.

22a. SIGN ree pr title} 22?}?%%5& ians & Surgeons B-I dg 22¢, DATE SIGNED
: b / St. Joseph, Missouri 8/16/63
732, BURIAL, cnemno E OFICEMEIER‘( oR CEEMATORY 73d. LOCATION {City, tawn, or caunty) {5tafe)
RE A

tpecify /] 1ivet Cemetery St. Joseph, Mo

p 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. Joseph,Mo eq2é, 763 % MW

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Yo

ot

USE BLACK INK

(': A Potderr. M.'JCERTIFJCATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Slgum on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. copniarer - i . Student Embalmer b

-.working under my perscnal supervision.

Student
L. - - Signature of Student Embalmer

N n ’ A
~ Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER |n his OWN HANDWRIT 4G. (Faiiuré_ to comply
with the above constitutes. grounds for. revocation of license). S
If. embalmed by a: STUDENT, he alsc. shall sign in his OWN handwrmng
If this bedy is nol embalmed fact should be 50 stared above L




